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What socioeconomic factors influence breastfeeding rates?
By Keely Ford
University of Rhode Island

Abstract
The American Academy of Pediatricians recommends exclusively breastfeeding for six months
due to breast milk's nutritional value and protection against various long term and short-term
illnesses. Children who are exclusively breastfed for six months have reduced rates of asthma,
obesity, type 1 diabetes, severe lower respiratory disease, acute otitis media, sudden infant death
syndrome, gastrointestinal infections, and necrotizing enterocolitis in premature infants. The
CDC’s most recent national immunizations study, observing infants born in 2018, discovered
that only 56.7% of infants were being breastfed at six months and not exclusively. And only
25.8% of infants born in 2018 were breastfed exclusively for the recommended six months. The
aim of my research is to determine if socioeconomic factors influence the rate and duration that
new mothers breastfeed. While doing my literature review, I searched for relevant, peer reviewed
articles using keywords like equity, breastfeeding, and socioeconomic factors. The WIC program
has done several studies on breastfeeding rates and the challenges mothers have while
breastfeeding. The requirements for this program often classify participants as
socioeconomically marginalized, or SEM, and these were useful in my results as well. I
discovered that education level and employment status influence both the breastfeeding rate and
duration. The breastfeeding rate of new mothers who are employed decreases after 3 months,
which correlates directly with the amount of paid maternity leave the US requires. Also, the type
of job and work support system was a huge determinant of breastfeeding rates. Individuals with
lower incomes have reduced breastfeeding rates. There was a lack of information on how income
level influences breastfeeding rates and duration and more research needs to be done on this
topic. Interventions that improve rates and duration of breastfeeding among women of all
socioeconomic status include education, counseling, and support for new mothers across the
socioeconomic scale. The baby friendly initiative in hospitals have positively influenced
breastfeeding rates too. This information is valuable for health care workers. They can prioritize
these interventions in individuals with socioeconomic factors that negatively affect breastfeeding
rates and duration.

Background
Breastfeeding rates have fluctuated in the United States for decades due to various factors. Up
until the early 20th century breastfeeding was the norm and for those who were unable to
breastfeed wet nurses were often hired. In an article, “Desperate Women, Desperate Doctors, and
the Surprising History Behind the Breastfeeding Debate” the author discussed how this enabled
richer families to nourish their children, but poorer children of wet nurses were often sent to live
in other homes and were denied the nourishment of their mothers breast milk. In the mid 1800’s
scientists began to create the first version of condensed milk and manufactured milk that
resembled human milk. This transformed into the modern-day formula we know today with the
addition of vitamins and nutrients that are needed for infant growth and development. In 1929
the American Medical Association confirmed the safety and quality of formula. Baby formula
became popular and deemed a safe alternative to breastmilk which led to a decline in
breastfeeding rates throughout the 1930’s, 40’s, and 50’s until the 1970’s. In 1972 the US
recorded its lowest breastfeeding initiation rate of 22 %. There was a steady increase in
breastfeeding rates beginning in the mid 1970s until the mid 1980’s. Studies suggest this was a
social change due to increased desire for natural births and more skin to skin contact with
infants. Breastfeeding rates remained relatively stagnant until the early 2,000s. In the early
1990’s more research was conducted on the benefits of breastfeeding and in the 2000’s the
American Academy of Pediatrics formed a Provisional Section on Breastfeeding which
attempted to promote breastfeeding and increase physician promotion. Today the United States
has seen a huge increase in breastfeeding initiation rates compared to the nadir of 1972. About
81% of women initiate breastfeeding in the United States. Although this is a huge improvement
there is still work that is needed to increase the duration of breastfeeding in the United States.
The CDC recommends children be exclusively breastfed until 6 months of age but only 56.7% of
infants were reported to be breastfed at the 6 months mark in 2018. This number decreases to
25.8% of infants when asked if exclusively breastfed at the 6-month mark. Research has shown
that children who were exclusively breastfed for 6 months have reduced rates of asthma, obesity,
type 1 diabetes, severe lower respiratory disease, acute otitis media, sudden infant death
syndrome, gastrointestinal infections, and cases of necrotizing enterocolitis in premature infants
yet the United States still falls behind on meeting the CDC recommendations and is considered
to have some of the lowest breastfeeding initiation and continuation rates among industrialized

countries. We have seen huge improvements in breastfeeding rates across the United States
which improves the overall quality of life for infants and mothers but there is always room for
improvement. Women who participate in the federal WIC program often have reduced rates of
breastfeeding initiation and continuation. To participate in this program women must fall below a
certain income category. The aim of my research is to determine if socioeconomic factors
influence the rate and duration that new mothers breastfeed and determine what interventions can
be implemented to combat these barriers.

Method
My literature review consisted of seven research articles. The research articles were all
peer reviewed and varied on the hierarchy of the evidence pyramid. Some studies included cross
sectional studies, cohort studies, systematic reviews, and several other types. I accessed articles
using several databases provided by University of Rhode Island including CINAHL, PubMed,
and SAGE Journals. After finding articles that focused on socioeconomic determinants related
to breastfeeding rates, I wrote a critique on each article. This included the background and
purpose of the study, procedure and methods including the type of study, results of the study, and
my own critique of the positive and negative aspects of the study. Utilizing these critiques, I
found common information and occasionally contradicting information. I will discuss this further
in my literature review results. I determined pre-ante and postpartum education and support is a
pivotal part of breastfeeding initiation and continuation, so I decided to make a pamphlet
providing tips and education on breastfeeding as well as information on local lactation support
and resources.

Review of Literature
Employment Status
Almost all my research determined that employment status influences breastfeeding rates.
Women who were employed prenatally and returned to work at either a full time or part time

status saw decreases in breastfeeding rates. Although both full time and part time workers
showed decrease in breastfeeding rates, one study determined that low-income women who
worked full time jobs had more of a risk of shorter duration and continuation of breastfeeding
than those who help part time jobs (Homer et al., 2022). The type of job was a large factor in
whether working mothers continued breastfeeding. Those who had professional jobs were more
likely to initiate and continue breastfeeding than those who had lower status occupational jobs
(Heck et.al 2006). Something to note is that this article included a diverse population to study,
but it was published 16 years ago so it is dated. A more recent study supported the data in which
professional jobs showed higher rates of breastfeeding initiation and continuation than clerical
jobs (Dagher et.al, 2016). This article did lack diversity and consisted of primarily married white
women which is not representative of the US population, and this must be considered. Something
to note is that professional jobs often require advanced training and more education. Several
studies showed that maternal and paternal education levels had a positive influence on
breastfeeding rates. Therefore, these socioeconomic factors are heavily connected. Employment
does have a large impact on breastfeeding rates and continuation. Something I considered was
the fact that the United States is one of the few industrialized countries with no national paid
maternity leave policy. There was a lack of research on if this played into low breastfeeding rates
of employed mothers. Although CDC data shows a large decline in breastfeeding rates at 3
months which is when the federally required United States unpaid maternity leave policy ends.
The biggest factors which contributed to working mothers continuing to breastfeed after
returning to work was supportive work environments from both coworkers and bosses, a more
flexible schedule, and support groups.
Education Level
A common theme was lower education levels resulted in lower breastfeeding initiation
and continuation rates. Research determined that maternal and paternal education levels both
influenced breastfeeding rates (Heck et al., 2006). Another study I reviewed determined the
higher the father’s level of education the more likely they are to initiate breastfeeding and
continue to breastfeed for more than 6 months (Hackman et al., 2022). Low socioeconomic
factors often connect. Research shows that people with higher levels of education can have more
job choices and make a higher income than those with less education. Also, women with more

education can work more professional jobs such as a professor that allows them to have a more
flexible schedule as well as autonomy throughout their workday. There is lack of information on
the reason why this is. Some researchers suggest it is because they have more knowledge and can
research the benefits of breastfeeding. The correlation of why education level influences and
breastfeeding rates especially in the United States were not discussed heavily in any of the
articles but there is a correlation. More focused research on this topic is needed.
Marital Status
Marital status influences breastfeeding initiation and duration as well. I grouped marital
status with socioeconomic factors because one benefit that can arise from marriage or having a
partner is a shared income. Individuals who are single have one income to pay rent and all their
bills where those in relationships where both parents work there is increased income. Another
benefit was the increased support while breastfeeding and time management that came from
having a partner. If partners were supportive this positively influenced breastfeeding rates
compared to single mothers (Dagher et al., 2016). Another article determined those who were
younger in age and not married had reduced breastfeeding rates as well (Heck et.al 2006). Single
mothers are at risk for decreased breastfeeding initiation and duration especially if they are
employed. Mothers with partners may be able to take more time off work without financial
burden compared to a single mother. Lastly, studies show that paternal and maternal education
rates can positively influence breastfeeding rates. Therefore, individuals without a partner may
not have this additional positive factor to improve breastfeeding rates. The articles are dated, and
more current research needs to be done on this topic which should be considered. The
“Determinants of breastfeeding initiation and cessation among employed mothers: A prospective
cohort study” lacked diversity and had a disproportionate amount of high income, white, and
married versus single mothers which should be noted as well. I struggled to find systematic
reviews which are the highest level of evidence on how marital status influenced breastfeeding
rates and would be beneficial when exploring this topic more.
Income Level
Income level was strongly connected with breastfeeding rates. Individuals with higher
incomes were more likely to initiate breastfeeding and had longer breastfeeding durations. In one

study income was classified as a percentage below or equal to the poverty line and research
determined that lower maternal income was also associated with lower breastfeeding rates. This
same article determined that mothers and partners with lower status occupational jobs had a
negative effect on breastfeeding rates and were more likely to never initiate breastfeeding. Lower
status occupational jobs often pay less than more professional jobs which could influence income
too (Heck et al., 2006). The CDC national immunization survey from 2018 showed that those
under the poverty level had reduced breastfeeding rates. The survey also determined that people
of color had disproportionately lower breastfeeding rates than White women. There are a mix of
cultural and socio-economic reasons for this. In terms of socio-economics black people have a
higher rate of poverty and are at risk for having low socioeconomic factors influence
breastfeeding rates. They also have the lowest rates of breastfeeding initiation and duration.
Another research article determined that individuals on Medicaid were more at risk for
breastfeeding cessation than those who have private insurance (Brand et al.,2011). Another way
income can influence breastfeeding rates is flexibility with taking time off work. One of the
challenges women faced while continuing breastfeeding was trouble managing their time.
Mothers who make more money may be able to extend their maternity leave or cut back their
hours to make more time for breastfeeding.

Discussion
There are many socio-economic challenges that contribute to reduced breastfeeding
initiation and continuation. There are many interventions that have positively influenced
breastfeeding rates and can be useful interventions especially for individuals that fall under the
socio-economic categories discussed above. The CDC classified immediate postpartum care,
rooming in, feeding practices, feeding education & support, discharge support, and institutional
management as important interventions and factors that heavily influenced breastfeeding rates.
Data shows there is a lack of uniformity on these policies in hospitals and the average scores for
each action was 70-90 but many hospitals' scores fell below this range. Interventions such as the
baby friendly initiative have been shown to work and have led to a great improvement in
breastfeeding rates. In my research, however, I looked at two systematic reviews of different
interventions that helped promote breastfeeding. One of the studies determined that interventions
should be delivered in a combination of settings by involving health systems, home and family

and the community environment concurrently. This included counseling by peers and health
professionals and baby friendly hospital support (Bireshwar et al, 2015). In low-income
population and those within the WIC program in person support is important. A study that
focused on low-income populations families participating in the WIC program during Covid -19
determined a drop in breastfeeding rates even though more people were staying at home. There
were no significant differences in hospital policies and interventions, so the main difference was
WIC support services becoming remote. As we have seen low-income populations are already at
risk for not initiating and continuing breastfeeding for the recommended period so plans during
times of hardship like a pandemic are crucial to prevent a drop in rates again.
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